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<010> Study Area Code 139003 

<015> Study Area Name Virgin Mobile USA LP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Andrew fro!. Lancaster 

<035> Contact Telephone Number - Number of person identified in data line <030> 9137626107 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> andy . 11. lanca.steresprint. co. 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance wi~h Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I I 

Select 
Yes or No or 
Not Applicable 

Name of Attached Document 
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<010> Study Area Code 

<015> . Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). 

;i!'1•' 
______ ._. _ .. _- _. __ . __ . - .. .: ... --- - -··-

13900 3 

Virg i n Mobile USA LP 

2016 

Andrew M. Lancaster 

9137626107 ext. 

~dy. m. lancasteresprint . cc::. 

I I 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

I I 

Pages 
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<010> Study Area Code 139003 

<015> Study Area Name Virgin Mobile USA LP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster 

<035> Contact Telephone Number - Number of person identified in data line <030> 9137626107 ext , 

<039> Contact Email Address - Email Address of person identified in data line <030> a.ndy_: _._rn_._J._anc_a_st.e~$Print .c:Olft 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

, - -- --···-· I 

Name of Attached Document 

<1220> Link to Public Website HTIP http : I'"""' . assurancewireless . cooo/ Public/Tenu andcondi tions. aspx 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

[Z] 

[bZJ 

rn 
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<010> Study Area Code 
<OlS> St1.1dy Area Name 
<020> Program Year v1rg1n MODIIe USA LP 

<030> Contact Name · Person USAC should contact regarding this data 2016 

<03S> Contact Telephone Number_-_ Number C)f pe~n Identified in data 1111e_ <03Q>_ AAarew M · Lmicaacer 

<039> Contact Email Address · Email Address of person Identified in data line <030> ~., ' 0
'

0
""' ex<· 

anay. m. 1anc:.1centspr int . COili 

Select the approprlet• responses below (Yes, No, Not Appllable) to note compllaru:e as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and 
Connect America Phase II support as set forth In 47 CFR § 54.313(b).(c).(d).{e). The information reported on this form and in the documents atteched below Is accurate. 

lnaemental Connect America Phase I reporting 
<2010> 2nd Year Certification {47 CFR § 54313(b)(l)i) 
<2011a> 3rd Year Certification 147 CFR § 54.313(b)(1)11} 

<201lb> Attachment {47 CFR § 54.313(b)(l}li} 

<2012> 
<2013> 
<2014> 
<201S> 

<2016> 

Price Cap Carrier Receiving Frozen Support Certlflcat ion {47 CFR § 54.312(a)} 
2013 Frozen Support Calculation {47 CFR § 54.313(c)(1)) 
2014 Frozen Support Calculation {47 CFR § 54.313(c}(2)) 
201S Frozen Support Calculation {47 CFR § 54.313(c)(3)) 
2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4)) 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 
3rd year Broadband Service Cert1ficatlon 
5th year Broadband Service Certification 
Interim Progress Certification 

I l 
[~- I 

Name o f AttacMd Document(s) l isting Required lnfCM'mation 

I --- ----, 
I 
I 

I 

, ~- ~] 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required information [ I 
pursuant to§ 54.313 (e)(3)(ii). as a recipient of CAF Phase II support shall provide the number, names. and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 
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<010> Study Are• COde__ 139001 
<OlS> Study Area N1me Virgin ~obil o USA LP 
<020> Protram Year 20th 
<OlO> Contact Name · Person USAC .shoukl contact .-.ptdlna thk dlta And.rev H . . La.ne••ter 
<035> ContactToltpllone Numbef ·Number of pooon ldentlfltd'" doto line<031P 9l.32626107 exc . 
<039> Contact Em.aft Address- ErnraU Address of~ Identified Jn dau ~l"le ~1_~v.....m....__1ant.f!d.s.orint._Lcom 

CHECK tht bO•H below to note compll1nc1 on Ill ftvo yur service quallty pion (pursuant to 47 CfR § 54.202(1)) 1nd, for privately held carriers, ensurinc compllonet with th1 f tn1ncl1l reportlnc requirements set forth In o 
CFR t S4.3U(f)(2).1 lut1htr c.rtlfy thlt the lnformotlon reported on this form tnd In tht documents ettoched below Is 1Cout110. 

I I (3010) l'fClllWU lleport on 5 Yow l't1n 
Milestone CertlRc1tlon (47 CFR § S4.313(f)(l)(Q} 

Name ofAtlieh4td 0ocu--ment Lbtlng Kequ1re<:1 1ntorm1t10n 

Please check this box to confirm lhat the attached document(s), on 6ne 3012 contains the required intonnation pursu..-.t to 
(3011) § 54.313 (f)(1)(o). lhe carrier shall prollide lhe nunber, names, and add.-esses ol commtri1y 80Chor institutions to which began 

providing ac:c:ess to btoa<tland sef\'lce in the preceding calendar year. D 

(3012} Community Anchor ln<tlluti<>ns (47 CFR § S-4.313(f)(ll(n}) 1-· -- ..... .. I 
(3013} Is your compony 1 POO\ely Held ROR Clrrier (47 CfR § SUl.311)(2}) (Yes/No) 

Name of Atuchtdf Document UStq Requ.trea 1ntC>f'matlOf1 8 8 
(3014) If yes, does your componv Hie th• RUS onnual report (Yes/No) 

Please check these boxes to confirm that the attaehed documont(s). on line 3017, contains the required Information pursuant to§ 54.313(1)(2) compliance requires: 

(3015} Electronlt copy of their annual RUS report• (Ope,.ling Roport lor ID 
Telocomrnunlcatlons Bormwen} .... ...._,, ....... _,_,~--·-·"""I IC] I 

Harne Of Attached Dowmtnt listit\c Requhd tnformadon 00 
(3017) tf the response Is ves on line 3014, attach your company's RUS annual 

rieport and au required documentation 

(3018) If the re_ ls noon line3014, lsyourco,,.,.ny1Udlttd? 

If the r~ponse is yes on lint 3018. please chtck the bo•ts below to 
confirm vour submission, on line 3026 pursuant t o§ S4.313(f)(2}, contain.s 

IY••/No) 

(3019} Either • copy or lhtlr 1udked l ln1nolal stltement; or (2) • flnan<lal report In 1 formal comparable to RUS 0!>"f111ing Report for Tolecom100nltlllons ID 
(3020) Dorument(s) for Balance S'-1. Income Statement and Statement of CaSh Flows D 
(3021) Management leltel and aud~ opinion issued by the independent certified pubk acaiuntant that performed the company's financial audit D 

If the response ts no on ltne 3018, ple1st check the boxos below 
10 confirm your wbmtsslon, on llne 3026 pursuant lo§ 54.31311)(2), 
contains: 

(3022) Copy of their fln1n<l1I sutement wlllch has been subject to review by an 
lndtpendent certllltd public 0«oununt; 01 2) a frn.nclal repon in• 

format COmc>1,.blt to RUS 0pemlnt Report lo< Telecommunkatlons 

ID 

Borrowers, r::J 
(3023} Underlying lnformotlon subjected to• review by an Independent <ertlfied 

~- B (3024} Underlying lnformotlon subjected to an officer oertifbllon. 
(3025} Oocument(s) 10< Balance Sheet. Income Statement and Statement of C'fa a:,shl:,UA;i:cw~s:..... _____________________ , 

(3026) Attach tho wori<shfft llstlns required lnformotion 

Nome of AriiCIHid bOCilment Usunc Requtrid Information ,. 

Pace 11 
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<010> Study Area Cod• U!1003 

<015> Stud~r_e~ -"'·~ Virg_in Mobil« USA LP 
<020> Pr09ram Year 2016-
<030> Contact Name - Person USAC shoutd contact reaardln& this data Andrew M. Lencaster 
<035.> Contact Telephone Number-Numberof perlOtt k11nttfied tn data Un• <030> 91376261_07 ext_. 

<039> Contact Ema!I AddtM.s 4 Emalt Addl'ffS of pe!_~ ld4nt_I~ ln da~ line _<030> __ and_Y.......!'!t...anca•t~rifaorint com_ 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031} Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

Name of Attached Document Llrtlng Roqulred lnfonnrtlon 

Poeol2 

. , ... _ _... ····· ,. ...• ~ - .... .., ...... -.. 

'•' ... ~ .... ' 

.·-'•. · 

Popl2 



Page 13 

7~:.7 .. :.-. ,_ ::-:--;~::-.~: ··, .. - .. -- --- ~- -- -· ~----- -- -- - - - -- --- -- - -- - - - . - - . 
a .. ,, .. , , , . , • • • 

. - . - . 

<010> Study Area Code 139003 

<015> Study Area Name Virgin Mobile USA LP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Anclrew H. Lancaster 

<035> Contact Telephone Number· Number of person Identified In data line <030> 913 7626107 ext. 

<039> Contact Email Address · Email Address of person Identified in data line <030> andy . m. lo.ncaster9sprlnt .COM 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER JS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certlflcation of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify thlt I am an officer of the reporting canlet; my responslbllitles Include ensuring the accuracy of the annual reportln& requirements for unlvttSal service support 
rtdplents; ind, to the best of my knowledge, the Information reported on this form ind In any attachments Is accurate. 

Name of Reporting Carrier: Virgln Mobile USA LP 

Signature of Authorized Officer: CBRTIP!llD ONLINI! Date 06/16/2015 

Printed name of Authorized Officer: Jay Pranl<l in 

Title or position of Authorized Officer: Assistant controller 

Telephone number of Authorized Officer: 9134997864 ext. 

Study Area Code of Reporting carrier: 139003 Filing Due Date for this form: 07/01/2015 

Persons wnlfully makin1 lalJe statement> on tMs lcrm can be punished by flnt or forfeiture under tllo Communications Act of 1934. 47 U.S,C. §§ 502, 503(b). or fine or imprisonment 
1a1dor nti. 18 of the United States Code, 18 U.S.C. § 1001. 
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<010> Study Are• c.ode 139003 

<OlS> Study Area Name Virgi n MObile USA LP 

<020> Pr ram Year 2016 

<030> Contact Name • Person USAC shoo Id contact regarding this do ta Andrew M. Lancaster 

<035> Contoct Telephon! Number· Number of penon Identified in dato line <030> 9137626107 V<t . 

<039> Contact EmaW Address · Email Addrns of person Identified in dato line <030> andr.•. laneas terssprint . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name Cll Agent• Is 1uttior1ud to submit the lnformaUon reported on behllf Cll the Nportlng e11'TW. I 
alao e1rtify that I am an olllcer ot the reporting c:11nler; my rnponslbllit111 lnclu<M insurtng the 1eeutacy of the annuol data Nportlng requlNITllfll• ptOVlded to the 1uthol1zed 
l;lgent; 1nd, to tile beot of my knowledge, the report• ind dau pro•lded to the 1uthor1zed agent 11 aeeurate. 

Name of Authorized Al!ent: 

Name of Reoortlng Carrier: 

l~n1ture of Autho<ized Officer: D1te: 

Printed nome of Authorized Officer: 

Title or position of Authorized Officer: 

· Teleohone number of Authorized Officer: 

Study Are• Code of Report1iu: C.rrler: Flllna Due Date for this form: 

Persons w;11u11y mokk>t fa~ statements on this IO<m con be punished by ftne or forfeiture under the Communic•lions A<t ol 1934, 47 U.S.C. §§ 502. S03(b), O< r111e 0< imprison_,,t 
under r.tle 11 ol the United St•tes Code, 11 U.S,C. § lOOL 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certifkation of Agent Authorized to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting carrier 

I, as acent for the reporting carrier, certify that I am •uthorlzed to submit the annual reports for unlvenal service suppott reclplenu on behalf of the reportk\g carrier; I haYt proYided 
tho data Nported htfeln based on data provided by the r.,,ortlng earrte r; and, to the t>e.t of my knowledge, the Information reported herein Is accurate. 

Nome of Rel>O(fing C.rrler: 

Nim• of Authorized Agent or EmoloW!e of Alrent: 

IS.notwe of Authorized Aaent or Em.........., of Al!ent: D1te: 

Printed n1me of Authorized Aaent or Emoloyee of Aaont: 

lntle 0< "°' ltlon of Authorized Aaent or Employee of Aaent 

Telephone number of Authorized Aeent or Employee of AHnt: 

Stud• Area Code of Reportln• C.rrier: Flllne Due Date for this form: 

P; rsons· W111fully MOklna fal;;, statements on th~ lo<m ~~be pYnish.; by RM or f~elture under the ~unlcl.;.;;,~ .Act ol 1934. '7 ~~C. §§ .502, 503(b;, °'~ or imprison~,;; und~r ~; .. ! 
-

18 of the Unbd SlatH Code, 11 U.S.C. § lOOL 
·- J - -~~· ·-· -~~ - -

Pege 14 



Attachments 



Network outage report information redacted 
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<010> Study Area Code 139003 

<015> Study Area Na1'111!__ Vi r i n Mobile USA LP 

<020> Program Year 201& 

<030> Contact Name· Person USAC should contact regarding this data Andrev M. La.ne u ter 

<035> Contact Telephone Number· Number of person identified In data line <030> 9 137626107 e xt . 

<039> Contact Email Address · Email Address of person identified In data line <030> andy.m. l ancaster•sprint. com 

<810> RepoJ'tif!g Carrier Vi rgin Mobile USA LP 

<811> Holding.C::o111J>!l1't' So ftbank Corp . 

<812> Operating Company Virgin Mobile USA LP 

<813> ,,1A::. ,i .; J:"' . - ' _, 
' 

AfflllatM SAC Doing Business A$ Company or Brand Designation 

Vi r gin Mobile USA LP 139003 Assur ance Wire les s 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identified in data line <030> 

<039> Contact Email Address: 
Email ot the person identified In data line <030> 

419024 

Virgin Mobile USA LP 

2016 

Andrew M. Lancaster 

9137626107 ext. 

andy .m . lancasterasprint. com 

r- - _,,_ - ---- - -- . - - - --- - ----- - -- . - .... - - - - - - - ---·-· -- - . -- - - - . . - . 
~ . .. -. • ; . ~ . . . . . .. 
L..:.~'J..:.'~J;.:.!._.~ :•;."·_ ;- H ~· :"_y··_:1.1. -~ ,~.t:u:·(,? _ _ _ _______ . _ _ _ ·-· _ _ _ -· _ . 1· . , • . • _ 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice,..) ___ -. 

<210> I 0<-· Gheck box If no outages to report 

(complt tt ottochN worbhett) 

(compltte ottoched worksheet) 

(checlc box wlion ~ompltti} : 

\ I~ 
I I-

:: D::,'::tt:::::::"(Tl I I 

I 
I llliliil 

(ottoch dmriptwe doc .. um-en-tJ ___ _ 

<320> Unfulfilled Service Requests (bro;.a.:d.:ba::n.:.:d:,:l __ ..:::=====:L-----------. 

<330> Dmil '"'""""'(""'"'""'I I"--~~ 
<400> Number of Complaints per 1,000 customers (voice) 

<410> Fixed I 
<420> Mobile ~2:.:o:s:31::::::::::::: 
<430> Number of Complaints per 1,000 customers (broadband) 

<440> Fixed I 
<450> Mobile ~::::::::::::::::: 
<SOO> Service Quality Standards & Consumer Protection Rules Compliance 

I
"""~"'·"" 

<SID> . 

<600> Functlonalitv in Emer11encv Situations 
4 l9024KS610 . pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? 0 Q 
<1000> Voice Services Rate Comparability Certification 

(ched to indicate cmificotion} 

(ottoched desctiptive document) 

{chttk to lndkoi. mtlfkaUoo} 

attached descriptive document) 

(compltte attached worksheet) 

(comp/«• ottoched work"1••tJ 

{comp/•!< attached worlishttt} 

{If res~ c.omplete attached worltsheetJ 

<1010> I 1,~~-~-
<1100> Certify whether terrestrial backhaul options exist (Yes or No) Q Q (if not check to indicate mtiftcoUonJ 

<1110> 

<1200> Terms and Condition for lifeline Customers 

(complete attached work.sheet) 

(complete attached wor*~ef!t) 

<2000> 

<2005> 

<3000> 

<3005> 

Price cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

lnduding Rate-of-Return Carriers affiliated with Price Cop Loco/ Exchange Carriers 
(ch«k to indicate c~ificotion) 

(complete otto<h• d worksheet} 

Rate of Retum carriers, Proceed to ROR Additional Dcxumerrtatlon Worksheet 
(check to indlcott e-ertlficotion) 

(comp/e~ ottochtd worksheet} 

II -1 I 

II 

II 

II 

ii 

-- - ~ _, 

./ 

./ 

./ 

./ 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Study Area· Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 
year plan" filed with the FCC? 

419024 

Virgin Mobile USA LP 

2016 

Andrew M. Lancast&r 

9137626107 ext, 

andy . m. lancaster@sprint . com 

(yes I no) QO 
(yes/no) 00 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on ·line <112> delineating the status of your company's existing § 
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report f iled pursuant to 47 C.F.R. § S4.313(a)(1). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. : _ I 
Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was receJved 

How much (USF) was used to improve service quality and how support was used to improve service quality 

How much (USF) was used to improve service coverage and how support was used to improve service coverage 

How much (USF) was used to improve service capacity and how support was used to improve service capacity 
Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of At tached Document 

Page 2 
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<010> Study Area Code 4 19024 

<015> Study Area Nam~-- Vir i n Mob ile USA LP 

<020> Program Year 201' 

<030> Contact Name • Person USAC should contact re.gardlng thls data Andrew M. Lancaster 

<035> Contact Telephone Number - Number of person identified in data line <030> 91376 2610 7 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> andy .fft. lancastereapri nt . com 

<220> b b b3 b4 d f> 

NORS Did This Outage 

Reference Outage Sta rt Outage Start Ovtage End Outage End Number of 911 Fad lltles Servke Outage Affect Multiple 

Numbet" Date TI me Date TI me Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers IYes I No) all that apply) (Yes/No) Resolution Procedures 

• !oo ~tt~"ho, ~ 

- • L. - ' .. ..... - --· 
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<010> Study Area Code 4190 24 

<015> Study Area Name --------~in Mobile USA LP 

<020> Program Year 2 016 

<030> Contact Name · Person USAC should contact regarding this data And.rjtw M. LAJ'.'~JLte~ 

<035> Contact Telephorie Number· NlJl11ber ~erson Identified In data line <030> 9137626101 ext . 

<039> Contact Email Address. Email Address of person Identified In_ data line <030>_ andy . 10_._lancaat..r••~rint . coca 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

State Exchange (ILEC) SAC (CETC) 

pl,~015 I 

" .• 
Residential local 

Rate Tvoe Service Rate State Subscriber line Charge 

Page4 

·~-·- - ···~ - ,. • ~-,...... •• ··:-·1 .... :.·· 

" ... ·- '" 
Mandatory Extended Area 

State Universal Service Fee Service Chuge Total per line Rates and Fee 
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Pages 

<010> Study Area Code 419024 

<015> Stu<ll Area Name Virgin Mobile USA LP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact rega~dlri& this data Andrew M. Lancaster 

<035> Contact Tele!)hone Number · Number of person Identified In data line <030> 
913?626107 ext. 

<039> Contact Email Address • Emal! Address of p_erson Identified In data line <030> a.ndy . 11 . lancasteresprint .com 

<711> . 
Broadband Se<vlce • Usage Allow1nce 

State Regulated Download Speed Broadband Service • Usage Allowance Action Taken When 

State EMchance (ILEC) Residential Rat e Fees Total Rate and Fees (Mbps) Upload Soeed (Mbps) (GB) Umlt Readied (u/ect) 

' 

·-

Pages 
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<020> 2016 

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster 

<035> Contact Telephone Number - Number of person Identified In data line <030> 911 76 26107 ext. 

<039> Contact Email Address - Email Address of person ldentJfled ln data line <030> anclv . 10 . l ancaacer•a1>riit . com 

<810> Vi r g i n Mob ile OSA LP 

<811> Softbank Corp . 

<812> Vi rgin Mobile USA LP 

"" ) ' '~ ., 

Affiliates c Doing Business As Company or Brand Designation 
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<010> Study Area Code 41902• 

<015> Study Area Name vir9in Mobile USA LP 

<020> Proaram Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster 

<035> Contact Telephone Number- Number of I>_erson identified in data line <030> 913762 6101 ext -

<039> Contact Email Address- Email Address of person identified in data line <030> andy.•.lancasteresprint.com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feaslblllty and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I -- ----- - I 

Select 
Yes or No or 

Not Applicable 

Name of Attached Document 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact. Name - Person USAC should contact regarding this data 

<035> Contact T,elephone l\IU~ber - Nur.nber of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). 

4 19024 

Vi rg i n Mobile USA LP 

2016 

Andrew M, Lanc aste r 

913762610 7 ext. 

and_y ·-~-~-J~nca•te_z::•sp~int. com 

I J 

<l130> Please select the appropriate response (Yes, No. Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

I I 

Pages 

Pages 
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<010> Study Area Code 419024 

<015> StudyArea Name Virgin Mobile USA LP 

<020> Prograrn_Year ---------------------------~~ 
<030> Contact Name - Person USAC should contact regarding this data __ Andrew "· Lan_c;_as~er 

<035> Contact Telephone Number - Number of person identified in data line <030> 9137626101 ext. 

<039> Contact Email Address - Email Address of _1>_erson identified in data line <030> andv .a. lanc.asteresprint .COM 

<1210> Terms & Conditions of Voice Telephony lifeline Plans I I 
Name of Attached Document 

<1220> Link to Public Website HTIP http://www. assurancewireleaa .com/Public/TermsandConditions. aopx 

•please check these boxes below to confirm that the attached document{s), on line 1210, 

or the website listed, on line 1220, contains the required Information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Detalls on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[2J 

rn 
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' . l 
I 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 
v:irg1n MO~-IIP 

<030> Contact Name - Person USAC should contact reg~r_dln& this data = 
<035> Contact Telephone Number - Nu111ber of person ldentifi_edin _dataline <~_ '.'.'~~~~:-'.':_unease er 

<039> Contact Email Address - Email Address of person Identified in data line <030> 
anay . M. IE\CAit 8NIPtltit . COCi 

Select the appropriate responses below (Yes, No, Not Appllceble) to note wmpllance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset ac.cess charge reductions, and 

Connect America Phase II support as set forth In 47 CFR § 54 •. 313(b),(c),(d),(e). The Information reported on this form and in the documents attad'ted below Is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification {47 CFR § 54.313(b)(l)I) 

<20lla> 3rd Year Certification (47 CFR § 54.313(b)(l)ll) 

<2011b> Attachment (47 CFR § 54.313(b)(l)ll} 

Price Cap Carrier Receiving Fro1en Support Certlflcation {47 CFR § 54.312(a)} 

<20U> 2013 Frozen Support Calculation (4 7 CFR § 54.313(c)(1)) 

<2013> 2014 Frozen Support Calculation (47 CFR § 54.313(c)(2)} 

<2014> 2015 Frozen Support Calculation (47 CFR § 54.313(c)(3)) 

<2015> 2016 and future Frozen Support Calculation (47 CFR § 54.313(c)(4)} 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

<2016> Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

[ _______ J 

I . . . . . ... . I 
Name of AttacMd D~mtnt(sJ usun1 ReqUY-•d lntormatiOn 

I ~-, 

C- I 

<2017> 
<2018> 

<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required information [ I 
pursuant to § 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provlde the number, names, and ---- -
addresses of community anchor Insti tutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Insti tut ions 
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<010> Study Alu Code OJ!QH 
<015> 5tudyArea Nome Virgin Mobih _llSll._~ 

<020> Pr91.~a~_J~~L__________ _ _____ 2.CU6 
<030> Cont.ct N1me .. Person USAC shoukl contact re1ardln1 this d1ta Andrew M. Lanca.stet:: 
<035> Contact Telephone Number 4 Number of per50n Identified 5n d1ta Une <030> 9137626107 ext 

<039> Contact Ema II Address .. Em1ll Address of persc;>n ktentl~_l1_Lcl~t~_ llne_<030> andvLm. l a.nc.aster•sorint.._c.om 

CHECK the boo<n below to note compU1nce on Its !Ne yHfHNlce q111lty p1., (Pl"'IUMt to 47 CFR t 54.202(a)) encl. fof ptfvlttly held c..rlen. ensu~.,. compllonco wl!h the flnenclol ,.pott"'C requirements Ht forth In 47 
CFR t 54.JJ.3Cf)(2). I fufllltr cel'tlfy thot 1110 lnfonMtlon rtpOfted on this fofm Ind In the documents ttt.m.d ti.low Is KCUroto. 

I - H I (3010) "'-• lleport on 5 Yoor PIM 
MhAono c..ttflcotbn (47 CfR § S4.31311)(1XQI 

Na.me of Att.achtd Doolmen1 umng Ktqutteo 1n1ormat.on 

Please Cll9Ck lhis bOx 10 confirm that lhe attached d0Cumen1(1). on,.,. 3012contains1he required irloonatlon pursuant to 
(30111 § 54.313 (f)(1)(iQ, the can1er shal provide 1he number, names, and addresses of community anchor insb!Ulions lo which began 

providing access to broadband service in the preceding calender year. D 

(3012) Commun~y Anchor Institutions (47 CFR § S4.313(0(l)(lill I I 
Name of Attached Document listf11a Requ,rt<11rirormauon 8 8 

(3013) Is your company t PrlVately Held ROR C.rrler {47 CFR § 54.313(1)(2)) (Yes/No) · 
(3014) tf yo~ does yourcompany fihP tM RUS annual re part (Yes/Nol 

Please Cll9Ck these l>Oxes 10 confwm lhal the attached doo.Jment(s). on lne 3017, contains 1he required infoonation pu'SU80I to§ 54.313(1)(2) complance requires· 

(3015) Eltctronlc: COf1r of their annual RIIS reports {Oporoclnc R•Port for ID 
T"""'°""""nbtlonsllom>wersl 

(3016) Oocoment(s) tor Batance Shee~ Income Statement and Statement of Cash Flows ~ 

(3017) If tho rospon,. ls yoson line 3014, ot:Qch yourcompany's RUS annual 
repon and all ~quired documentaUon 

(3018) If the response rs no on tine 3014, Is your company audlttd? 

If tho response Is yes on line 3018, please ch..:k the boxes below to 
confirm your submission, on Nne 3026 pursuont to§ 54.313(0(2), contllns 

Information 

(Yes/Nol 00 
(3019) Ether• copy of their aud~ed flnanciol statement; or (21 • fln1nclol repart In a format comparable to RUS Oporattn1 Report for Telecommunlcations ID 
(30l0) Oocument(s) tor Balence Sheet, Income Statement and Statement of Cash Flows 0 
(30211 MMagement letlel and auda opinion issued by Ille independent oelllfied ~ accounlant that perionned tile company's f111ancial aidit 0 

tf IM rtsponMlsnoon lln• 3018, pbJ@chocktheboxesb«low 
toconflrm your >Ubmlulon, on lne 3026 pu,,..ont to S 54.313(1)(21, 
tont1tn1: 

(3022) Copy of their ftntnclol Jttte-nt w!llch has mn subject to review by In 
lndtpondont ctrtlllod public oc:countlnt; or 2) a ftnancltl report In 1 

format comporoble to RUS Oporttln11 Report for Telecommunlcttlons 

CJ 

Borrowen, 

Underlylnc Information subjected to a revM!w by an Independent «irtlfi.d D (3023) 

(3024) 
(30251 

~- D Underfyin1 Information subjected to on officer certification. ID 
-·,b-~~,-··-,~~-,T- I 

(30261 Att.tch th• - llstln& requhd lnfon-nollo<l 

-·- · -·~ H1meof Attad:d Document UstJns kecau&:i 1nfonmdon 

P0c<tl1 
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<010> StudyAreaeoM 419024 
<015> Study Are• N•me Virgin Mobile US.>. LP 
<020> Pf5'_1_~"'-~Hr 201£ 
<030> Contxt H1me-Persot1USACst\ouJdcontactres.rdirethisdata Andrew M. t.ancaeter 
<OlS> ConbctT•ltphon• Numbet-Numberot person ldent;Red ln d1ta line <030> 913762610? ex.t__.._ 

<039> Contlet £moA AddrMs ·£moll AddtHS of"°'"°" ld<ontlfled_ln d•ta lne<030> arutv .... 1ancasuore.oorinL '""" 

Financial Dsta Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Servlce(TPIS} 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

I - - - -- -~ I 

Name of Att1ched Document llstfn1 Required Information 

Poee12 
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..,.. . - . . -·-----~---- -----· - - --- . ,. .. . . .. ' .... 
. ' . . 

<010> Study Are• Code 419024 

<OlS> Study Area Nime Virg in Nobile USA l.P 

<020> Pr rim Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Andrew M. i.aneaster 

<035> Contact Telephone Number - Number of pel'1on identified in data line <030> 91)7626107 ext. 

<039> Contact Email Address · Emall Address of person identified in data line <030> andy .ru. laneuter•sprint .c""' 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

' 

Certification of Officer as to the Accuracy of the Data Re~rted for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my reiponslbllitleS Include ensuring the a<curacy of the 1nnual reporting requirements for universal servlee support ' 
recipients; and, to the best of my knowled1e, th~ Information r~ed on this form and In any attachments Is t(~urate. 

Name of Reportint Carrier. Virgin Mobile USA LP 

Signature of Authorized Officer: CERTIPIRD ONLINE Oate 06/ 16/2015 

Printed n1me of Authorized Offker: Jay Pranl<lin 

!Title or position of Authorized Officer: Assistant Controller 

~elenhone number of Authorized Officer: 9134997864 ext. 

Study Area Code of Reponina Carrier: 419024 filiroa Due Oate for this form: 07/01/2015 

Persons wftlfuly rnakinl false statomenr. on this form an be punislled by fine 0< forfeiture under the Communlutlons Act of 19)4, •7 U.S.C. H S02, 503(b), or fine or imprisonment 
under lltle 18 of the United st1tts Code, 18 U.S.C. t 1001. 
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- . 

. . . 

~ - - - - -- - - . - - -- - . - - -- - - - - - - - -

<010> 4U024 

<015> Virgin Mobile USA LP 

2016 

<030> Contact Name. Person USAC should contact regording this data Andrew M. Lancaster 

<035> Contact TelephoM Number · Number of person ld"ntmed in dota line <030> 91H626107 ut . 

<039> Contact Ema II Address· Email Address of person identified in data line <030> andy.e.bncaste"91print .COOi 

TO .BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

: 
Certification of Officer t o Authorize an Agent to File Annual ~eports for CAF or U Recipi~nts on Behalf of Reporting Carrier 

I certity !hit (Name of Agent) Is 1uthor1zad to subrrit the lnl"onnatlon repol'l*d on behalf of the repot11ng carr1er. I 

also c.rtify that I am an olllcer of the reporting carr1er, my responslbilltlet Include ensuring ttie accuracy of the annual dobt reporting requirements p<0vlded to the authotlud 
agent; and, to the - or my knowledge, the repor1t and data provided to the 1uthor1zed agent Is 1ccural!I. 

Name of Authorized Aunt: 

Name of ReoortlnR Carrier: 

Signature of Authorlied Officer: Date: 

Printed name of Autho<ized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

,Study Area Code of Rooorting Clrrler: FUi,. Due Date for this form: 

Persons wUlfully makin1 folse st•tements on this form can be punooed by fine or lo<folture under the Communlcotlons Act of 1934, 47 U.S.C. H S02, 503(b), or fine or fmprisotiment 
under Thie 18 of the Unked States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certifteat lon of Agent Authorized t o File Annual Reports for CAF or U RKlplents on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I 1m authorized to submit the 1nnu1I reports for unlve<sal semc1 support recipients on btllalf of IM reportfnc canfer; I have provided 
the da ta reported heniln based on data provided by the reporting carrier; and, to tho best of my knowledge, t!le Information reported he rein Is accurate. 

Name of Report;,,., Clrrler: 

Name of Authorlred Alrent or Emoloyee of ARent: 

"°'nature of Authorized Aa:ent 0< Emplovee of A1tnt: Oett: 

Printed name or Autho<ired Agent 0< E"'l>lc>Yff of Aa:ent 

Title 0< oosition of Authorized Alrent or Emoh»e of Arent 

Teleohone number of Authorized A.tent or Emolawe of Alent: 

Study Area Code of Reoorting Carrier: Filln« Due Dote for this form: 
i - ---· .. --· ---· ·-··-. ·- ·- -·-- -· ·- ·----·--· .. .. . . -- ·• . . - .. - ----·- - .. ·- ·-·~----- ·- -, 

Persons wlllf\Jlly making folse statements on this form can be punished by fine or forfeiture under the Communication• Act of 1934, 47 U.S.C. §§ S02, 503(b), or nne or Imprisonment under Tttle I 
l 

18 of the Unked States Code, 18 U.S.C. § 1001. j -. -- ·- .-~--. .. - ·-~ ---· -- .. ... ·-- - ... -· -
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Attachments 



Network outage report information redacted 



- .• - • ,, ·r ..... .-, 

<010> Study Area Code 419024 

<015> Study Area Name virgin Mobile USA LP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data And¥ew M. Lancaster 

<03S> Contact Telephone Number - Num_ber of person identified In data line <030> '1)7626107 ext . 

<039> Contact Email Address - Email Address of person identlfled In data line <030> andy. m. lancaster•eprint . com 

<810> Reporting Carrier Virgin Mobile USA LP 

<811> Holding Compan'{_ Softbank Cl:>rp . 

<812> Operating Coll1j)<lny Virgin Mobile USA LP 

<813> 

Afflllates SAC Doing Business As Company or Brand Designation 

Virgin Mobile USA LP 419024 Assurance Wireless 


